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1. File Number U-j-rg a

2. Fiscal Year Covered From:

l/ 1 /2005 Through:

12/ 31 /2005

3. Name and address of person filing.

Name David B Rosen

P.O. Box, Bldg., Room No., if any

4. Name, file number, and address of labcr organization.
TWU

Name

nOnN-218

Labor Crganization File Number

P.0. Box, Building and Room Mumber, if any

steet 1700 Broadway. Second Floor Steet 1700 Broadway. Serond Floor
City lHew Yorlk Cty Hew York
State  New York ZFCode+4 100195208 swme New York ZIPCode+4 100195905
5. Position in labor organization.
Emplovee (attornev)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests

{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including lnans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name HNa

AMTRAK

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

steet 60 Massarhusetis Avenue HMNE
ciy Washingtoen

sate Dist. of ColumhbiazipCode-4 20002

tional Rallroad Passenger Corp.

7.a. Nature of Interest, rragsactlc:n or fncorne.

see appended page

Pass foOr rree husginess travel in the
roarh class on Metrcliner hetwveen
Roston and DC. I used the nass 8
times in 2005 4o fravel rounditrip
hetween Mewar!:. NJ and VWashinoton.
DC oon TWII khuoinces

7.b. Amount.

Signature

undersigned's knowledge and belief, trye, correct,

Signed

Telephone Number

15. Signature and verification. The undersigned deddares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
Loomplete. (See the section on penalties in the instructions.)

ete, - 506 a2
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Name of Persen Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an emplayer whose employees your labor organization represents or is actively seeking to represemt, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Name

Trade Name, if any:

P.0. Box, Bldg., Room Na., if any
Street

City

State ZIF Code + 4

8. Name and address of Business (including trade name, if any).

S. Business deals with:

a. Labor Organization
B, Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

Cily

State ZIP Code + 4

11.a. Nature of such dealing.

11.b. Approximate deilar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuftant to an empleyer any payment of money or other thing of value.

{including trade name, if any),

Name
Trade Name, if any:

P.C. Box, Bldg., Room No., if any

13.a. Name and address of Employer ar Labor Relations Consultant

14.a. Mature of payment.

Street
City
Stale ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant

Form LM-30 {2003)
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Name of Person Filing - David B. Rosen

File MNMumber

7.b. Amount

A round trip on the Matroliner between Newark and
Washington DC currently costs $338.00. Assuming that same
fare was charged throughout 2005. the appropriate value of
business travel purchased with the pass was $2704.00. If
amtralk had not provided the pass, TWU would have paid for the
cost of the train travel for those business trips.



